Appendix D
Forms

CONTENTS OF APPENDIX D

l. Underground Storage Tank Unauthorized Release (Leak) Contamination Site
Report

Il. Cap Public Notification and Request for Comment Form
M. Chain-of-Custody Form
V. Groundwater Monitoring Results Reporting Form

V. File Review Request Form

SAM Manual 2.18.2004 Page D-1



APPENDIX D: FORMS

I Underground Storage Tank Unauthorized Release (Leak) Contamination Site Report

Page D-2 2.18.2004 SAM Manual



APPENDIX D: FORMS
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Il. Cap Public Natification and Request for Comment Form
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SAMPLE
CAP PUBLIC NOTIFICATION LETTER
Date
Name, Address, City, State Zip

Dear .

CLEANUP OF ENVIRONMENTAL CONTAMINATION RESULTING FROM
LEAKING UNDERGROUND STORAGE TANKSLOCATED AT
(Site Name, Address, City, State and Zip Code).

The (RP Name)and their consultants, (Consulting Firm Name), have proposed a corrective action plan (CAP)
to remediate the soil and groundwater contamination at the site referenced above. The County of San Diego
Department of Environmental Health (DEH) must review the CAP prior to implementation of the plan. This
notice is sent to advise you that the plan is available for review, and to advise you that DEH is accepting
public comment on the plan through (use 30 day window).

The environmental contamination at the site resulted from a leaking underground fuel tank system. The leak
was first discovered in (time of year, e.q., Spring of year). Since that time, the (RP_Name) has instituted
clean up efforts to control the adverse impacts to the public, while simultaneously investigating the size of the
release. The (RP Name)now proposes a CAP to effectively clean up the contamination. The (RP's) activities
have been overseen by DEH.

The CAP proposes to remediate soil contamination by (short description of activities to beimplemented).

You may review a copy of the CAP (list exact title of report) for (Site Address, City, State, SAM Case #/H#)
at the (location) Public Library, (address of library), or at the offices of the County DEH, 1255 Imperial
Avenue, Suite 300, San Diego, CA.

Written comments on the CAP may be directed to (DEH/SAM Staff Person's Name) by Fax (619) 338-2377
or by mail to the County of San Diego Department of Environmental Health, P.O. Box 85261, San Diego,
92186-5261. Comments must be received by (use 30 day window).

Questions regarding the content of the CAP should be directed to one of the following:
1) (RP Representative, Telephone #, RP Name)
2) _(Consultant Name, Telephone #, Consultant Firm's Name)
3) (DEH/SAM Staff Person's Name, Telephone #)

Sincerely,
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M. Chain-of-Custody Form
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V. Groundwater Monitoring Results Reporting Form
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V. File Review Request Form
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1
OFFICE USE ONLY
File #
"-th i Reguesté
Mo Records
County of San Diego
GARY W, EREECK DEPARTMENT OF ENVIRONMENTAL HEALTH RICHART HABS
RECTOR P.O. BOK 128241, 5AN DIEGQ, CA 8d3i12-0i61 ASSISTANT NRECTOR

{B18) I38-222F FAK (E19) 23T7-3447
1-300-2535-9833

REQUEST TO REVIEW DEPARTMENT OF ENVIRONMENTAL HEALTH (DEH) RECORDS

A request is hereby made to review DEH records. You may also access information from the DEH website at
www.sdcounty.ca.goviden/. Each request is limited to a MAXIMUM OF FIVE (5) addresses or Assessor's Parcels. A
saparate form must be completed for each address. Fax your completed form to File Review at (619-237-8447) or mail
your request to address above Aftn: File Review.

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Every properly
completed request will be processed in the order It is received. After the files you have requested are retrieved from
storage, an appointment will be scheduled so that you may review DEH records. Photocopies of file items may be
requested. A fee of §.15 per page is charged to cover cost of copies.

Reguestor Mame:
Phone: { | FAX: | i
Company Name:
Mailing Address:

(You may altech a business card/overprint with business card if prefarrad, )

The following information is required so thal our files may be accurately searched: '

or
Exact Address {Siraed, City and 2ip Code ) Assagsor's Parcel Number

Optional information (Estabishment Permit Number, business name, elc.)

To help us identify all the records you wish fo review, please indicate the purpose of your search and if you know the program file you
want to review, please check below:

O Envircrimental Asssssment Phase 111 [ Active business [ PurchasingSelling Propsrty B SAM Closurs Letter Rapor
O Hazargous Materials Parmil [ Sita Assessment and Miligation [ Underground Storage Tank{s) Orthear
Relsass)
3 OFFICE USE ONLY BELOW THIS LINE
= | ® # # # Inactive Fila #
|

. | * |* % " Iron Min & .
Filea reviewed by of Date:
Files copied for; i of Date:
Raques| cancedlsd by: Date:
Pholocopies Cost Paid
Photocoples pleked upimalled an By |

Date Mams
e

& search for DEH records checked above has been conducted and NO RECORDS for the address you requestad ware found.

Signature Title: Date

DEH-SAM-808E (Rev. 1703)
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